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OMB NO.: 0938-0193 

state PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: GUAM . 

Requirements for Third PartyLiability -
Payment of Claims 

I f  a T h i r d  P a r t y  L i a b i l i t y  e x i s t s ,  M e d i c a i d  P r o v i d e r s  are r e q u i r e d  
t o  seekre imbursement( regard less  of t h ed o l l a ra m o u n t )f r o mt h e  
l i a b l e  t h i r d  p a r t y  f i r s t  b e f o r e  c h a r g i n g  M e d i c a i d .  

If t h e  Agency i d e n t i f i e s  t h e  T h i r d  P a r t y  L i a b i l i t y  a f t e r  a c la im 
is  p a i d ,  i t  w i l l  s eekre imbursemen tf romtheth i rdpa r tywi th in  
t h i r t y  (30) d a y s  a f t e r  t h e  e n d  o f  t h e  month i t  l e a r n e d  of t h e  
e x i s t e n c eo ft h et h i r dp a r t yp r o v i d e dt h e  amount exceeds $5.00. 

HCFA ID:1076P/0019P 



